990 Return of Organization Exempt From Income Tax OME No 3858:0047 
Form: 
*j 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 


Department of the 
Treasury. 
Internal Revenue Service 


Open to Public 


> Go to www.irs.gov/Form990 for instructions and the latest information. h 
Inspection 


A For the 2021 calendar year, or tax year beginning 01-01-2021_, and ending 12-31-2021 
B Check if applicable: | € Name of organization D Employer identification number 


BIBLES FOR MISSIONS THRIFT CENTERS 
C] Address change 


C] Name change 
C] Initial return Doing business as 
C Final return/terminated| 


LJ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 
O Application pending] 3386 CENTRAL BOULEVARD 


38-3084876 


E Telephone number 


(616) 642-6104 


City or town, state or province, country, and ZIP or foreign postal code 
HUDSONVILLE, MI 49426 


G Gross receipts $ 6,480,350 


F Name and address of principal officer H(a) Is this a group return for 
DAN RINZEMA i wi 
3400 CENTRAL BOULEVARD pee treed PR Yas MENG 
re all subordinates 
—— HUDSONVILLE,MI 49426 Hb) e Yes Cno 

I Tax-exempt status: A coro SO1(c)( ) 4 (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions. 

J Website: WWW.BIBLESFORMISSIONS.ORG H(c) Group exemption number »- 

K Form of organization: [V] corporation L trust LI association C other > HE eat of formation: 1992: [Mistane.eriagsi domes ME 


Summary 


1 Briefly describe the organization's mission or most significant activities: 
X TO REACH PEOPLE FOR CHRIST BY PROVIDING FUNDS FOR WORLDWIDE BIBLE PLACEMENT. 
$ 
s 
$ 
3 | 2 Check this box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
© | 3 Number of voting members of the governing body (Part VI, line 1a) . . s s + + s 3 8 
X^ | 4 Number of independent voting members of the governing body (Part VI, line 1b) [a] 8 
S | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . « 5 4 
5 6 Total number of volunteers (estimate if necessary) . + + +e + ee [6| 1,000 
€ |7a Total unrelated business revenue from Part Vill, column (C), line 32... «s sss [ 7a | 0 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 [ 7b | 
Prior Year Current Year 
8 Contributions and grants (Part Vill, line 1h) « s s + + ee ee 101,883 202,285 
2 9 Program service revenue (Part Vill, line 29) © © + + . ee ee 4,330,862 6,203,507 
d | 210 Investment income (Part Vill, column (A), lines 3, 4, and 74) . . + . 1,492| 5,521 
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 15,698 69,037 
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,449,935 6,480,350 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 2,310,182 3,509,950 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . + + 0 
g | 45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 186,833 167,163 
Z| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 
& | b Total fundraising expenses (Part IX, column (D), ine 25) e 
4 |17 other expenses (Part IX, column (A), lines 11a-tid, 115-246) . . . - 1,682,079] 1,840,047 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,179,094 5,517,160 
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 270,841 963,190 
5 $ Beginning of Current Year| End of Year 
P 
as 20 Total assets (PartX,line16). 6 6 4 ee ee es 8,307,640 8,979,517 
Sz |21 Total liabilities (Part X, line 26) © a. a a ee ee 2,825,707] 2,534,394 
Za |22 Net assets or fund balances. Subtract line 21 from line 20 > . . + . 5,481,933 6,445,123 


Part Il ignature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


k 2022-11-02 
3 Signature of officer Date 
Sign 2 
Here CURT CHADWICK TREASURER 
Type or print name and title 
Print/Type preparers name Preparers signature Date PUN 

T 2022-11-02 | check L] if | poizoss21 
Paid self-employed 
Preparer [Frs rame > KIEKOVER SCHOLMA & SHUMAKER PC Firm's EIN P 38-2157876 
Use Only [Firm's address » PO BOX 280 Phone no. (616) 772-4615 

ZEELAND, MI 494640280. 

May the IRS discuss this return with the preparer shown above? (see instructions) . - . -o o o + ee Yes [No 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021) 


Form 990 (2021) Page 2 
Part lll Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Partlll. . . . . . . : 

1 Briefly describe the organization's mission: 

TO REACH PEOPLE FOR CHRIST BY PROVIDING FUNDS FOR WORLDWIDE BIBLE PLACEMENT. 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 0r990-EZ2 . ww ee ee a o a L a e Yes Mno 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . e ee ee ee ee os on t t|, n8 Yes MINo 
If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 5,401,131 including grants of $ 3,509,950 ) (Revenue s 6,203,507 ) 
See Additional Data 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4d Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program se expenses 5,401,131 
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Form 990 (2021) 


10 


11 


12a 


Page 3 
Checklist of Required Schedules 

Yes | No 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
SchedulaA Mi. os. odo v a A a oa MS ROT SUA I cR SW TC 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . + 2 No 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part | 3 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part . 4 No 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll. . E NS 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete ‘i 
Schedule D'Parti Ek ie Lo o im ve lee 3e S RC te cee iS ME. Wm de 6 iS 
Did the organization receive or hold a conservation easement, including easements to preserve open space, " 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pati)... 7 S 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No 
complete Schedule D, Patti... 0. 2 0. a a l.l. es 
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N 
services? If "Yes," complete Schedule D, Pat V% . . . ww we ee ee ll. 9 i 
Did the organization, directly or through a related organization, hold assets in temporary restricted endowments, 10 No 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Pat v% . . . . . . 
1f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X, as applicable. 
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete " 
Schedule D;Patt V. SE)... o loy. col eo Wo c CALLE ORO, ant 11a| “ss 
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total x 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII) . . . . e 11b 9. 
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its " 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill S) . . . . . . 11c 9. 
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported " 
in Part X, line 16? If "Yes," complete Schedule D, Pat IXM . . n ww kk ke ll. 11d o. 
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X &) | 44. m 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®)| 11f | ves 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts Xland XIV) 2 6 4 40. 2 2 4 4 4 4 4 eee ee ee ee [122 No 
Was the organization included in consolidated, independent audited financial statements for the tax year? MS " 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional '&J 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ds " 
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts DandIV . . a + + + a s 14b No 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts IlandIV. . . + « 15 No 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 16 No 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, | 47 No 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, Partl a n n . 2 + + se ee 18 No 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Pat M s s 6 ee ee ee ee ee ee ee 19 No 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a Na 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 236 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic | 24 | Yes 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, PartsIandIl. . . . . 
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Form 990 (2021) Page 4 
Checklist of Required Schedules (continued) 
Yes | No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N 
column (A), line 2? If "Yes," complete Schedule I, Parts and HI . . . . . . . . 7 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No 
complete Schedule]... ee + ee ee ee AES 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K. If "No," go to line 25a . . NCC nian) aw Woy Se Sy Ck, 24a No 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b 
C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . s ee a ee 24c 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit. 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . Y 25a No 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete | 25b No 
‘Schedule, Pati: oU x ve cat va: obl Lb o SNAM elron m [E AS Rate *; 
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former| 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family | 26 | yes 
member of any of these persons? If "Yes," complete Schedule L, Pati)... . ee ee ee 
27  Didthe organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | 27 No 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
ScheduleLPan WE] . . 0. 2. ee ee 
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, PartIV. . 6 4 ee ee ee ee eee hos oos 28a No 
b. A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . @ A 
28 No 
C A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete A 
ScheduleL PROVO. ie lene mom sess m ausu hs eee, UTR ee ey 28c E 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 No 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M . . n n n a a a we ew ee ee 30 No 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | p N 
o 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Patil a . a s s s oho homm ooo ohm moon omo on on 32 No 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . + n s a + + + + +e 33 No 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and 
i 34 No 
PV ai s ayk eee ee E" 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No 
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line2 . n n n + 4 e+ ee we 36 No 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 ne 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . s . s s s ee et 38 | Yes 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this PatV . . . . . . 
Yes | No 
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a | 2 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b | 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . we we ee Soo 1c 
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12a 


13 


14a 


16 


17 


Page 5 
| Panv | Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return «v te ae a a ee ee aa a ee ELS. e Cn 2a 4 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No 
If "Yes," has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule O . 3b 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . + 
If "Yes," enter the name of the foreign country: ». 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No 
solicit any contributions that were not tax deductible as charitable contributions? . . . 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . s . s © © © © © © © © © © © n tn ee 95 n 6b 
Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for Y goods and services| 7a No 
provided to the payor? . . tat, n Aad et cae o UE LES 
If "Yes," did the organization notify the donor of the value of the goods or services provided . . . . . 7b 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Porm: B262P So ao o» cnm ws ky cR ck uw eo AD TR] ea at ie w^ XL Re DK IO 7c No 
If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e No 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
réguird?- 46$. s Sl v Tee li cT o we die Ru XC v9 EN S VN 79 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098:Ch V y De o SE tes c ge pce: enw eo SETS. d | 7h 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the. 
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . 9a 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b 
Section 501(c)(7) organizations. Enter: 
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b 
Section 501(c)(12) organizations. Enter: 
Gross income from members or shareholders . . . . . . . . «. 11a 
Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . s. + + + + + + ee 11b 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. " 

12 
Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . 13a 
Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 
Enter the amount of reserves on hand . s s 4 4 ee ee s sn 13c 
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No 
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year?» . s s eee ee ee ee onos o 15 No 
If "Yes," see the instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No 
If "Yes," complete Form 4720, Schedule O. 
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities | 47 
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . 
If "Yes," complete Form 6069. 
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"T 


Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to 
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Pat VI . . . . . . . . . . . . . . M 


Section A. Governing Body and Management 


Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 8 
If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent 
1b 8 
2 Did any officer, director, trustee, or key employee have a a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . . aE EUR E. tur ALIA NL Reda AU Icd 2 No 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision] z m 
of officers, directors or trustees, or key employees to a management company or other person? . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No 
6 Did the organization have members or stockholders? . . s s ee ee ee ee 6 No 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . ee ee ee ee ee ee A ee A 7a No 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? . . s s ee eee ee ee ee 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 
a. "ThegoVerning bédy?=d2, en “8 we Le Pekar ed ue et Sen’ Gow I do ae Sk al de eS 8a | Yes 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . « « « 8b | Yes 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . © 9 No 
Section B. Po S (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 
10a Did the organization have local chapters, branches, or affiliates? . . . . a a ee ew ee 10a No 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body t before filing the 
PORN? e ae E La pe eh eh 9l scab AED oer tek ve psu Sen Seopa” Cep CHO DN +» | dda] Yes 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. . . . . . 
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 ©. . . . . . . 12a| Yes 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
[LC NI 12b| Yes 
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on 
Schedule O how this was done a . s 6 6 8 8 8 a ee ee 12c| Yes 
13 Did the organization have a written whistleblower policy? . s s + e+ es + ee ee ee 13 No 
14 Did the organization have a written document retention and destruction policy? . . . ee ee we 14 No 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official . . . . . . . we ee 15a| Yes 
b Other officers or key employees of the organization . . s s s s 4 8 ee ew oro ono 15b No 
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity duringthe year? -= c c s ew ee ee ee S. s. |16a No 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? . . . ee ee ee ee 16b 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed 


MI 


18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 


Own website Another's website IV] Upon request Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
CURT CHADWICK 3386 CENTRAL BLVD HUDSONVILLE, MI 49426 (616) 745-0124 


Form 990 (2021) 


Form 990 (2021) Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . SR NES 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 


* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


* List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the 
organization and any related organizations. 
* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See the instructions for the order in which to list the persons above. 


Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (o (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per | than one box, unless person | compensation | compensation | amount of other 
week (list is both an officer and a from the from related | compensation 
any hours director/trustee) organization | organizations from the 
for related |—— z laza] (W-2/1099- (W-2/1099- | organization and 

organizations} $ 3 | 5 g E |3 MISC/1099- MISC/1099- related 
below dotted | 22/2 | |s [Bz |3 NEC) NEC) organizations 
line) Bele MESFESES 
so Pata 
“3/2 3 
FEE Fi 
gle j 
E E E 
$ h 
& 
(1) JOHN SCAFE 40.00) 
M x 100,410] o| o 
NATIONAL DIR 0.00} 
(2) DAN RINZEMA 5.00] 
"A Tox x oj o| o 
PRESIDENT 
(3) KEN JIPPING 5.00 
"EE Tox x o| 0| o 
VICE CHAIR 
(4) MATT VERMEER 5.00] 
* E ox x o| o| o 
SECRETARY 
(5) CURT CHADWICK 5.00} 
Tox x o| o| o 
(6) RON DYKSTRA 
" x x o| o| o 
ASST. SECRET 
(7) JULIE OZIOS 5.00} 
=j x oj o| o 
VP OF OPERAT 
(8) GARY HAVERDINK 2.00] 
h Tox o| o| o 
DIRECTOR 
(9) DAN JIPPING 2.00] 
- «| x | o| o 
DIRECTOR 


————————————M———Ó— 
Form 990 (2021) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (c) (D) (E) (F) 
Name and title Average | Position (do not check more Reportable Reportable Estimated 
hours per | than one box, unless person | compensation | compensation | amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related z xIzrTa]. (W2/1099- (W-2/1099- | organization and 
organizations} SZ | = | S£ |38 |7 | miSc/1099-NEC) | MISC/1099-NEC) related 
below dotted FSFSFIFIPESE! organizations 
line) £[£|* 3$ 28]|£ 
5 EXE 
8 3 
t Ei 
a 
& 


dbSubTotal . . . . . . . . . . «c.l. b 


c Total from continuation sheets to Part VII, Section A . . . . > | 


dTotal (add lines 1b and 1c) . . . . . . . . «+ = » 100,410] 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization P 1 


Yes | No 
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual . s. «© . «© «© «© © © «© . . @ No 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual's a 8 e i. hs eo a ee ke a a a No 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person». s s «© «© «© «© « No 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 
(A) (B) (c) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of| 


compensation from the organization » 


Form 990 (2021) 
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Statement of Revenue 


Check if Schedule O contains a response or note to any line inthis Pat VIN . . . . . . . . . . . ee 
(A) (B) (c) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tex under sections 
revenue 512 - 514 


Ila Federated campaigns . . 1a 


c 


Membership dues . . 1b 


Fundraising events . . 1c 


ao 


Related organizations id 


e Government grants (contributions) | te 27,151 


f All other contributions, gifts, grants, 
and similar amounts not included 
above 

g Noncash contributions included in 
lines 1a - 1f:$ ig 


if 175,134 


h Total. Add lines 1a-1f . . . . . . . OD 


Contributions, Gifts, Grants 
and Other Similar Amounts 


202,285 


Business Code 
2a THRIFT STORE SALES 6,203,507 6,203,507 


Program Service Revenue 


f All other program service revenue 


9 Total. Add lines 2a-2f. . . . . > 6,203,507 


3 Investment income (including dividends, interest, and other 
similar amounts) . . . . . . » 1,021 1,021 


4 Income from investment of tax-exempt bond proceeds — P 
BRoyalties. . ono > 


(i) Real (i) Personal 


6a Gross rents 6al 69,037| 


b Less: rental 
expenses 6b| 


c Rental income 
or (loss) 6c 69,037] 


d Net rental income or (loss). . . . . . . p 69,037] 69,037 


(i) Securities (il) Other 


7a Gross amount 
from sales of 7a| 4,500| 
assets other 
than inventory 


b Less: cost or 
other basis and 7b 
sales expenses 


c Gain or (loss) 7c 4,500] 
d Net gain or (loss) . . . . . . « - - > 4,500 4,500 


Ba Gross income from fundraising events 
(not including $ of 
contributions reported on line 1c) 
SeePartlV,line18 . . . 8a 


b Less: direct expenses . . . 8b 


€ Net income or (loss) from fundraising events . . > 


Other Revenue 


[9a Gross income from gaming activities. 


See Part IV, line 19 $a 


b Less: direct expenses . . . | 9b 
c Net income or (loss) from gaming activities . . — 


[LOaGross sales of inventory, less 
returns and allowances . . 10a 


b Less: cost of goods sold . . [10b| 


€ Net income or (loss) from sales of inventory . .  » 
Miscellaneous Revenue Business Code 


11a 


d All other revenue 
eTotal. Add lines 11a-11d . . . . . . > 


12 Total revenue. See instructions . . . . . p 


6,480,350} 4,500] 6,273,565 
Form 990 (2021) 
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Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this PartIX .  . . + + s . . . ee 


7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expertes. 
1 Grants and other assistance to domestic organizations and 3,509,950 3,509,950 


domestic governments. See Part IV, line 21 . . . . 


2 Grants and other assistance to domestic individuals. See 
Part IV, line 22 . . . ee ee ee on o 


3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals, See Part IV, lines 15 
and 16.6 eae ew 


4 Benefits paid to or for members . 


5 Compensation of current officers, directors, trustees, and 100,410 25,103 75,307 
key employees 


6 Compensation not included above, to disqualified persons (as| 
defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) . . + ee 5 


7 Other salaries and wages». s + + ew v 53,779 53,779 


8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) . . . 


9 Other employee benefits . . . . se 
10 Payrolltaxes . 1 1 ee ee ee 12,974 7,199 5,775 
11 Fees for services (non-employees): 
a Management . . . ss 
blegal . . . . 
CAccounting «e 7: 8 0» cec wo Rows 8,569 756 7,813 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 


f Investment management fees. . . . . 


g Other (If line 11g amount exceeds 1096 of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 


12 Advertising and promotion . . . . 7,099 7,099 


13 Office expenses |. . 2 1 ee 


14 Information technology . 


15 Royalties 
16 Occupancy . . ee ee se 1,070,280 1,065,033 5,247 
17 Travel . . . B B B Ry * ra oe | 8,153 5,189 2,964 


18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 


19 Conferences, conventions, and meetings 
20 Interest. . . s ew s... o. on os 116,889 116,889 


21 Payments to affiliates . . . 0... 
22 Depreciation, depletion, and amortization . . 228,715 226,337 2,378 


23 Insurance 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 


a STORE EXPENSE 79,926 79,926 
b CREDIT CARD FEES 70,410 70,410 
€ POSTAGE & DELIVERY 64,431 64,407 24 
d OFFICE SUPPLIES 51,294 51,037 257 
e All other expenses 134,281 118,017 16,264 
25 Total functional expenses. Add lines 1 through 24e 5,517,160 5,401,131 116,029 0 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 


Check here » if following SOP 98-2 (ASC 958-720). 
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Part X Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part IX_. iu om 
(A) (B) 
Beginning of year End of year 
1 Cash-non-interest-bearing . . e+ + ee 1487402| 1 1,655,595 
2 Savings and temporary cash investments . . s so + + ee 2 
3 Pledges and grants receivable, net . 3 
4 Accounts receivable, net . s + n ee ee ee ee 4 
5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 5 
controlled entity or family member of any of these persons 
6 Loansand other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 
w| 7 Notes and loans receivable, net... ee + ee 0 7 
Q| S Inventories for sale or use ss. 6 eoo 8 
< 9 Prepaid expenses and deferred charges . 9 
10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 9,172614 
b Less: accumulated depreciation 10b 1,871,921 7,112,309| 10c 7,300,693 
11 Investments—publicly traded securities 11 
12 Investments—other securities. See Part IV, line 11 . . . . . 12 
13 Investments—program-related. See Part IV, line 11 13 
14 Intangibleassets s 6 6 6 44e 14 
15 Other assets, See Part IV, line 11 8229| 15 23,229 
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 8,307,640 16 8,979,517 
17 Accounts payable and accrued expenses 24907| 17 28.763 
18 Grants payable . . . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . . . . ee ee 20 
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
g 
j= | 22 Loans and other payables to any current or former officer, director, trustee, key] 
pA employee, creator or founder, substantial contributor, or 35% controlled entity 
4 or family member of any of these persons . . s . s... 79622| 22 47,070 
—|23 Secured mortgages and notes payable to unrelated third parties 221478| 23 2,458,561 
24 Unsecured notes and loans payable to unrelated third parties . . 24 
25 Other liabilities (including federal income tax, payables to related third parties, 25 
and other liabilities not included on lines 17 - 24). 
Complete Part X of Schedule D 
26 i 's. Add lines 17 through 25 2825707| 26 2,534,304 
v 
o ns that follow FASB ASC 958, check here > WJ and 
g complete lines 27, 28, 32, and 33. 
S27. Net assets without donor restrictions | . à s. ee ee 5,481,933] 27 6,445,123 
C28 Net assets with donor restrictions 28 
E Organizations that do not follow FASB ASC 958, check here > and 
ue complete lines 29 through 33. 
S| 29 Capital stock or trust principal, or current funds . . . . . 29 
| 30  Paid-in or capital surplus, or land, building or equipment fund . . . 30 
^|31 Retained earnings, endowment, accumulated income, or other funds 31 
E: 
14 32 Total net assets or fund balances . . s so + ee ee ee 5,481,933| 32 6,445,123 
5 
Z|33 Total liabilities and net assets/fund balances 8,307,640| 33 8,979,517 


Form 990 (2021) 


Form 990 (2021) Page 12 
Reconcilliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . : 
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . 1 6,480,350 
2 Total expenses (must equal Part IX, column (A), line 25) © s + 4 ee ee we ee 2 5,517,160 
3 Revenue less expenses. Subtract line 2 from line 1 3 963,190 
4 — Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . EN 5,481,933 
5 Net unrealized gains (losses) on investments . . n no + ee ee ee 5 
6 Donated services and use of facilities «4.4 eos [6 | 
7 Investmentexpenses . - 4 ee ee ee ee ee ee TA 7 
8 Prior period adjustments «4 6 ee ee ee ee ee A 8 
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . se 0 9 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 | 6,445,123 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Pat Xil . . s . + + + . . an ae 
Yes | No 
1 Accounting method used to prepare the Form 990: M cash Accrual Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain on 
Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | Yes 
1f 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
[V] Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 2b No 
1f 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis Consolidated basis Both consolidated and separate basis 
€ If'Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | Yes 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 3a No 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b 
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Additional Data 


Software ID: 
Software Version: 
EIN: 38-3084876 


Name: BIBLES FOR MISSIONS THRIFT CENTERS. 
Form 990 (2021) 


Form 990, Part III, Line 4: 


THE ORGANIZATION HAS A NUMBER OF INDIVIDUAL STORES OPERATING IN SEVERAL STATES IN THE USA. THE ORGANIZATION HAS HUNDREDS OF INDIVIDUALS THAT 
DONATE THEIR TIME TO OPERATE AND MANAGE THE THRIFT STORES. DONATED ITEMS ARE ACCEPTED AT EACH STORE AND PLACED ON THE SALES FLOOR. DONATED 
GOODS ARE SOLD AT GREATLY REDUCED PRICES TO THE GENERAL PUBLIC. NET PROCEEDS ARE CONTRIBUTED TO THE BIBLE LEAGUE INTERNATIONAL, MINNESOTA 
COALITION FOR EASTERN EUROPE, IGO WORLDWIDE, WORLD MISSION, LIVING WATER, AND BELLEVUE BAPTIST CHURCH-MISSIONS FUND, AND USED TO PLACE NEW 


TESTAMENTS AND BIBLES THROUGH OUT THE WORLD. THE BIBLES ARE PLACED IN THE COUNTRIES CHOSEN BY EACH STORE. THROUGH THE EFFORTS OF HUNDREDS OF 
VOLUNTEERS AT BIBLES FOR MISSIONS THRIFT CENTERS, MILLIONS OF SCRIPTURES HAVE BEEN PLACED WORLDWIDE. 


OMB No. 1545-0047 
SCHEDULE A Public Charity Status and Public Support 


(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization Employer identification number 
BIBLES FOR MISSIONS THRIFT CENTERS 


38-3084876 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 


name, city, and state: 


5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II.) 


A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 


An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 


8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 


An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture, See instructions, Enter the name, city, and state of the college or university: 

10 [V] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975. See section 509(a)(2). (Complete Part III.) 

1i An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 


c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 


functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations 


^ 


S Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (ii) Type of | (iv) Is the organization listed | — (v) Amount of (vi) Amount of 
organization organization in your governing document? | monetary support | other support (see 
(described on lines (see instructions) instructions) 


1- 10 above (see 
instructions) 


Yes No 
Total 
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021 


Form 990 or 990-EZ. 
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EZEN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III.) 
Section A. Public Support 


Calendar year 


(ot fiacal year Beginntag ta) Pe (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grant.") . 


2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 


3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge.. 


Total. Add lines 1 through 3 


LE 


The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
Supported organization) included on 
line 1 that exceeds 296 of the amount 
shown on line 11, column (f) 


6 Public support. Subtract line 5 from 
line 4. 


Section B. Total Support 


Calendar year 


(or fiscal year beginning in) P (a) 2017 


(b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 


7 Amounts from line 4. 


dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 


9 Net income from unrelated business 
activities, whether or not the. 
business is regularly carried on 


10 Other income. Do not include gain or 
loss from the sale of capital assets 


| 
8 Gross income from interest, | 
(Explain in Part VI.). | 


11 Total support. Add lines 7 through | 
10 


12 Gross receipts from related activities, etc. (see instructions)... . . . . . . - rm 12 


13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check 


this box and stop here . . . . + RR TE E Rt ae We er ncn EAEEREN ENES 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (D) . . . - [14 | 
15 Public support percentage for 2020 Schedule A, Part II, line 14 . 15 


16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 


and stop here. The organization qualifies as a publicly supported organization. . . > 
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . ME 


17a 1096-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 


organization. . . uu 
b 1096-facts-and-i circumstances test—2020. ar the organization did ‘not check a l box | on n line 13, 16a, "16b, or r 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


supported organization . . . 2134252345 K 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions... e ne eke Rice nto NICE a ao eiaa apla aiaa FA 
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| Partin | Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 


the organization fails to qualify under the tests listed below, please complete Part II.) 


Section A. Public Support 


Calendar year 
(or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 


(d) 2020 


(e) 2021 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 101,948 61,210} 70,633 
include any "unusual grants.") . 


74,782 


202,2851 510,858 


2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or 


457] 7: 
osiness Linder section 513 4,582,45 5,345,256| 5,738,037] 


4,332,253 


6,203,507] 26,201,510 


4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 


6 Total. Add lines 1 through 5 4,684,405] 5,406,466] 5,808,670| 


4,407,035| 


6,405,792] 26,712,368 


7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 196 of the amount on line 
13 for the year. 


c Add lines 7a and 7b. 


8 Public support. (Subtract line 7c 
from line 6.) 


26,712,368 


Section B. Total Support 


Calendar year 
(or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 


(d) 2020 


(e) 2021 (f) Total 


9 Amounts from line 6. . . 4,684,405] 5,406,466] 5,808,670] 


4,407,035] 


6,405,792] 26,712,368 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 17,891 13,044 43,513 
and income from similar sources 


17,190] 


70,058} 161,696 


b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975. 


c Add lines 10a and 10b. 17,891) 13,044] 43,513] 


17,190] 


70,058} 161,696 


11  Netincome from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on. 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) . 


13 Total support. (Add lines 9, 10c, 


4,702,296] 5,419,510] 5,852,183 
11, and 12.). . 


4,424,225] 


6,475,850) 26,874,064 


14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here. 


m. 


Section C. Computation of Public Support. Percentage 


15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) - 
16 Public support percentage from 2020 Schedule A, Part III, line 15 . 


15 99.400 96 
16 99.950 % 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . 


18 Investment income percentage from 2020 Schedule A, Part III, line 17 . 


17 1.000 % 
18 0% 


19a 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/395, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . » E 
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . P 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . > 
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| Part Iv | Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
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box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections 


D, and E. If you checked box 


12d, of Part I, complete Sections A and D, and complete Part 
Section A. All Supporting Organizations 


3a 


4a 


5a 


9a 


10a 


Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain. 


Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section 509(a)(1) or (2). 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and| 


3c below. 


Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the organization made the 
determination. 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 


Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and if you 
checked box 12a or 12b in Part I, answer lines 4b and 4c below. 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or 
supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines 5b 
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 


Substitutions only. Was the substitution the result of an event beyond the organization's control? 


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other| 


than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes, " provide detail in Part VI. 


Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990) . 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," 
complete Part I of Schedule L (Form 990). 


Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes," 
provide detail in Part VI. 


Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest? If "Yes, " provide detail in Part VI. 


Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets 
in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 


Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below. 


Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether 
the organization had excess business holdings). 


Yes 


No 


3a 


3b 


3c 


4a 


4b 


4c 


9a 


9b 


9c 


10a 


10b 
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1 


1 
a 


Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the| 
governing body of a supported organization? 

A family member of a person described on 11a above? 

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to 11a, 115, or 11c, provide detail in Part 


VL 


Section B. Type I Supporting Organizations 


Yes 


No 


11a 


iib 


11c 


Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? If “No,” 
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's 
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or 
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Section C. Type II Supporting Organizations 


Yes 


No 


1 


Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If “No,” describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Yes 


No 


Section D. All Type III Supporting Organizations 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the| 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 


Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported organization 
(S) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 


By reason of the relationship described in line 2 above, did the organization's supported organizations have a significant 
ee in the organization's investment policies and in directing the use of the organization's income or assets at all times 
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 


Section E. Type III Functionally-Integrated Supporting Organizations 


Yes 


No 


1 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 


a The organization satisfied the Activities Test. Complete line 2 below. 


The organization is the parent of each of its supported organizations. Complete line 3 below. 


c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 


Activities Test. Answer lines 2a and 2b below. 


a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

b Did the activities described on line 2a, above constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 


Parent of Supported Organizations. Answer lines 3a and 3b below. 


a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 
the supported organizations?If "Yes" or "No", provide details in Part VI. 


b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 


Yes 


No 


2a 


2b 


3a 


3b 
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1 


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 


instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income 


(A) Prior Year 


(B) Current Year 
(optional) 


Net short-term capital gain 


Recoveries of prior-year distributions 


Other gross income (see instructions) 


Add lines 1 through 3 


Depreciation and depletion 


o|vn|5|w|w|» 


Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 


alulalwlr fe 


Other expenses (see instructions) 


Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 


Section B - Minimum Asset Amount 


(A) Prior Year 


(B) Current Year 
(optional) 


Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 


Average monthly value of securities 


Average monthly cash balances 


Fair market value of other non-exempt-use assets 


Total (add lines 1a, 1b, and 1c) 


a|&|o|c|v 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see 
instructions). 


Net value of non-exempt-use assets (subtract line 4 from line 3) 


Multiply line 5 by 0.035 


Recoveries of prior-year distributions 


Mi 


jum Asset Amount (add line 7 to line 6) 


e|x[o|v|2 


Section C - Distributable Amount 


Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 


Enter 85% of line 1 


Minimum asset amount for prior year (from Section B, line 8, Column A) 


Enter greater of line 2 or line 3 


Income tax imposed in prior year 


Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 


o|u|[5|w|w| e 


instructions) 


Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D istributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in — | > 
‘excess of income from activity 
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 
6 Other distributions (describe in Part VI). See instructions 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive (provide r 
details in Part VI). See instructions 
9 Distributable amount for 2021 from Section C, line 6 9 
10 Line 8 amount divided by Line 9 amount 10 
Section E -Distribution Allocations Underdist-ibutions bistrlbuteble 


(see instructions) 


Excess Distributions 


Pre-2021 


Amount for 2021 


1 Distributable amount for 2021 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2021 
(reasonable cause required-- explain in Part VI). 
See instructions. 


3 Excess distributions carryover, if any, to 2021 


a From 2016. . . . . . . 


b From2017. . . . . . 


c From2018. . . . . .. 


d From 2019. 


e From 2020. . . . . . . 


f Total of lines 3a through e 


g Applied to underdistributions of prior years 


h Applied to 2021 distributable amount 


i Carryover from 2016 not applied (see 
instructions) 


j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 


4 Distributions for 2021 from Section D, line 7: 
$ 


a Applied to underdistributions of prior years 


b Applied to 2021 distributable amount 


c Remainder. Subtract lines 4a and 4b from line 4. 


5 Remaining underdistributions for years prior to 
2021, if any. Subtract lines 3g and 4a from line 2. 
1f the amount is greater than zero, explain in Part VI. 
See instructions. 


6 Remaining underdistributions for 2021. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 


7 Excess distributions carryover to 2022. Add lines 
3j and 4c. 


8 Breakdown of line 7: 


Excess from 2017. . . . + 


Excess from 2018. . . . + 


Excess from 2019. 


Excess from 2020. . . . + 


9 |a.|o |o]. 


Excess from 2021. 
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Supplemental Information. Provide the explanations required by Part II, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11c; 


ine 10; Part II, line 17a or 17 
art IV, Section B, lines 1 and 2; 


; line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V 


Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 


Facts And Circumstances Test 


SC 


(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
BIBLES FOR MISSIONS THRIFT CENTERS 


efile GRAPHIC print - DO NOT PROCESS DLN: 93493306022162 


OMB No. 1545-0047 


2021 


HEDULE D 


Supplemental Financial Statements 


> Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
> Attach to Form 990. Open to Public 
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Employer identification number 


38-3084876 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 6 


arune 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year . 


Aggregate value of contributions to (during year) | 
Aggregate value of grants from (during year) | 


Aggregate value at end of year. . . . . . . . | 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organization's exclusive legal control? . . . . o o. ooo Yes]. No 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 
private benefit? . . AANE VAPEUR Ried EA Aa he hike vex E] No 


KEINE conservation Easements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Year 
a Total number of conservation easements. . les 2a 
b Total acreage restricted by conservation easements daniels a) a 2b 
c Number of conservation easements on a certified historic structure included in (a). . . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d 
structure listed in the National Register . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? . . . ........-- 
Yes No 
6 — Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
> 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>$ 
8 Does each conservation easement reported on line 2 above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? he aes 3 ra Sm he ble. aA ai Yaa No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 
Part XIII, the text of the footnote to its financial statements that describes these items. 
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 


b 


historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1. . . s OE 
Assets included in Form 990, Part Xs x s i sise ea s bora error rk n n s P$ 


If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


Revenue included on Form 990, Part VIII, line1. . .. lll OS 
Assets included in.Form 990, Part Mis a a oe pk e a uomo essere: E 


For 
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Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 


items (check all that apply): 
Public exhibition 


Scholarly research 


Preservation for future generations 


Other 


Loan or exchange programs 


Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 


Part XIII. 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 


Yes 


No 


| Part 1v | Escrow and Custodial Arrangements. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount 


X, line 21. 


t on Form 990, Part 


1a 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 


included on Form 990, Part X? . 


If "Yes," explain the arrangement in Part XIII and complete the following table: 


Beginning balance . 
Additions during the year . 
Distributions during the year . 
Ending balance . 


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . 


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 


Yes No 
| Amount 
ic | 
1d | 
te | 
1f | 
Yes No 


Endowment Funds. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


la 


oaos 


3a 


(a) Current year. [ 


(b) Prior year 


T (c) Two years back [(d) Three years back] (e) Four years back 


Beginning of year balance . . . . 


Contributions . 


Net investment earnings, gains, and losses 


Grants or scholarships... 


Other expenditures for facilities 
and programs . . . 


Administrative expenses . 


End of year balance . . . . . + 


Provide the estimated percentage of the current year end balance (line ig, column (a)) held as: 


Board designated or quasi-endowment > 


Permanent endowment > 


Term endowment > 


The percentages on lines 2a, 2b, and 2c should equal 100%. 
Are there endowment funds not in the possession of the organization that are held and administered for the 


organization by: 
(i) Unrelated organizations . 


(ii) Related organizations . . . . . 


If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . 
Describe in Part XIII the intended uses of the organization's endowment funds. 


Yes | No 


Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


(a) Cost or other 


Description of property 
(investment) 


basis 


(b) Cost or other basis (other) 


(c) Accumulated depreciation 


(d) Book value 


1a 
b 
c 
d 
e 


Land 


896,269 


896,269 


Buildings . . . . 


7,009,016 


1,393,149 


5,615,867 


Leasehold improvements 


950,499 


206,174 


744,325 


Equipment . . . 


28,871 


22,212 


6,659 


Other 


287,959 


250,386 


37,573 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > ~ 


» 


7,300,693 
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Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 
(a) Description of security or category (b) (c) Method of valuation: 


(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives E A A EU 
(2) Closely-held equity interests e yo eas d 
(3)0ther 


(A) 
(©) 
(D) 


(G) 


(H) 


Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) >| 


Investments - Program Related. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 


a) 


(2) 


(3) 


(4) 


(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) > 
Other Assets. 
Complete if the organization answere: es' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) HEX IUE GEN MEE IEIERSENC 
Other Liabilities. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 


(1) Federal income taxes 


(2) 
(3) 
(4) 
(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) > 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 
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Schedule D (Form 990) 2021 


Page 4 


| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements . . . + + . s 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments . . . . 2a 
b Donated services and use of facilities . . . . . . . . . 2b 
€ Recoveries of prior year grants». s soa so o 2c 
d Other (Describe in Part XIII.) . . . . . 0. 0. 0. 0. 0. s 2d 
e Add lines 2a through 2d . . s n 4 ee ee ee ooo. 2e 
3 Subtract line ZefromliGa d sek 9 9 Roo 9 9 RR UN E 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 
b Other (Describe in Part XIIL) . s . 4 ee ee ee | 4b | 
Add lines daandéb ... 4 4 4 xo a « * x £o0x ex o» ww x. 9 4c 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . ` 5 


| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements . . . . . + ee eoe 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | | 

a Donated services and use of facilities . . . s s ee ee 2a 

b Prior year adjustments . 6 oA 2b 

v. Other losses vc m 0v 9 Ta 9o vum D URB Eee 2c 

d Other (Describe in Part XIII) . s «eee... s s [2d 

e Add lines 2a through 2d |. . o o ee ee ee 2e 
3 Subtract line 2e from line 8. 4. ew ee ee e 3 
4 — Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

b Other (Describe in Part XII.) . . «ee ess. s s [4b 

Addiinés e vs Qux ^ xr ele Se ners, Se SCA SERLO UR 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . 5 


CIE Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 


XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatio; 


Return Reference Explanation 


See Additional Data Table 


Schedule D (Form 990) 2020 


Schedule D (Form 990) 2020 Page 5 


Supplemental Information (continued) 
Return Reference Explanation 


Schedule D (Form 990) 2021 


Additional Data 


Software ID: 
Software Version: 
EIN: 38-3084876 
Name: BIBLES FOR MISSIONS THRIFT CENTERS 


Supplemental Information 


Return Reference Explanation 


SCHEDULE D, PAGE 3, PART X | BIBLES FOR MISSIONS IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM INCOME TAX UNDER SECTION 
501(C)(3) OF THE INTERNAL REVENUE CODE AND THEREFORE, HAS NO PROVISION FOR FEDERAL OR STAT 
E INCOME TAXES. IN EVALUATING THIS EXEMPTION FROM INCOME TAXES, MANAGEMENT HAS CONSIDERED 
ITS TAX STATUS AND POTENTIAL EXPOSURE TO TAXABILITY OF ITS INCOME AND BELIEVES THAT IT HAS 
APPROPRIATE SUPPORT FOR ALL TAX POSITIONS TAKEN. AS SUCH, THE ORGANIZATION DOES NOT HAVE 
ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. 


efile GRAPHIC print - DO NOT PROCESS DLN: 93493306022162 


Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing. 


OMB No. 1545-0047 
R D0) Grants and Other Assistance to Organizations, , 


Governments and Individuals in the United States 


Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. Open to Public 


Department of the P Attach to Form 990. Inspection 
Treasury > Go to www.irs.gov/Form990 for the latest information. 

Internal Revenue Service 

Name of the organization Employer identification number 


BIBLES FOR MISSIONS THRIFT CENTERS 38-3084876 


General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . 


Yes MIN 


$ 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient 


that received more than $5,000. Part II can be duplicated if additional space is needed. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance 
or government assistance other) 


(1) See Additional Data 


(2) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


(10) 


1) 


(12) 


2 Enter total number of section 501(c)(3) and government organizations listed in the line table... 2 ee ee ee ee ee ee B 6 
3 Enter total number of other organizations listed inthe line table... ee ee ee ee oS S SR 


tor Ponin Bedodiun At Moikan aue ies nairita er Baars VOU. Cat. No. SOOSSP Schedule I (Form 990) 2021 
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number cf (c) Amount of (d)Amountof ^ |(e) Method of valuation (book, ^ (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 


(7) 
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 
Return Reference Explanation 


Schedule 1 (Form 990) 2021 


Additional Data 


Software ID: 
Software Version: 
EIN: 

Name: 


38-3084876 


BIBLES FOR MISSIONS THRIFT CENTERS 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization if applicable grant cash (book, FMV, appraisal, | non-cash assistance | or assistance 
or government assistance other) 
BIBLE LEAGUE 36-2037761 501C3 2,190,350) GENERAL SUPPORT 
INTERNATIONAL 
MINNESOTA COALITION FOR E| 05-0622065 501c3 313,400 GENERAL SUPPORT 


EUROPE 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization if applicable grant cash (book, FMV, appraisal, | non-cash assistance | or assistance 
or government assistance other) 
IGO WORLDWIDE 41-1846452 501C3 355,400 GENERAL SUPPORT 
WORLD MISSION 38-3213457 501C3 185,200 GENERAL SUPPORT 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant 
organization if applicable grant cash (book, FMV, appraisal, | non-cash assistance | or assistance 
or government assistance other) 
BELLEVUE BAPTIST CHURCH 58-0677157 501C3 126,700 GENERAL SUPPORT 
LIVING WATER 76-0324875 501C3 338,900 GENERAL SUPPORT 


efile GRAPHIC print - DO NOT PROCESS DLN: 93493306022162 


Schedule L Transactions with Interested Persons COME Rate te 
(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2 02 1 
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 


> Attach to Form 990 or Form 990-EZ. 
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Internal Revenue Service. Inspection 


Name of the organization Employer identification number 
BIBLES FOR MISSIONS THRIFT CENTERS 


38-3084876 
EJ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 
1 (a) Name of disqualified person (b) Relationship between disqualified person and] (c) Description of | (d) Corrected? 
organization transaction Yes No 


2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section 
ABER oe Ge soy Drs e ee iU AE ASIAN." weve tle de. che AP cm Pig’ cd ép ao cm [e we LS 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . + + + + + + PS 


Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of (b) Relationship | (c) Purpose | (d) Loan to or from the [(e) Original] (f) Balance | (9) In (h) (i) Written 
interested — |with organization] — of loan organization? principal due default? |Approved by| agreement? 
person amount board or 

committee? 
To From | Yes | No | Yes | No | Yes No 

(1) ISTORE x 125,000] 39,470] No | Yes Yes 

DAN RINZEMA PURCHASE 

(2) ISTORE x 70,000] 7,600 No | Yes Yes 

KENNETH PURCHASE 

JIPPING 

| | 
= 


Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 
(a) Name of interested person| (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
interested person and the 
organization 


Far Papurwock Haducion Act M 


D can the Lutrecieus fer Fori 990 or S00-E2. Cat. No. 50056A Schedule L (Form 990) 2021 


Schedule L (Form 990) 2021 


Page 2 


| Part IV] Business Transactions Involving Interested Persons. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) Amount of (d) Description of transaction 
transaction 


of 


(e) Sharing 


organization's 
revenues? 


Yes 


No 


Supplemental Information 


Provide additional information for responses to questions on Schedule L (see instructions). 


Return Reference 


Explanation 


prcmmE nmm 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AT 


(Form 990) Complete to provide information for responses to specific questions on 2 02 1 
Form 990 or 990-EZ or to provide any additional information. 
> Attach to Form 990 or 990-EZ. Open to Public 
» Go to www.irs.gov/Form990 for the latest information. Inspection 
ication number 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 
BIBLES FOR MISSIONS THRIFT CENTERS 


Employer iden 


38-3084876 


990 Schedule O, Supplemental Information 


Return 


Explanation 
Reference 


FORM 990, | THE ORGANIZATION HAS A NUMBER OF INDIVIDUAL STORES OPERATING IN SEVERAL STATES IN THE USA. 
PAGE 2, THE ORGANIZATION HAS HUNDREDS OF INDIVIDUALS THAT DONATE THEIR TIME TO OPERATE AND MANAGE 
PART III, THE THRIFT STORES. DONATED ITEMS ARE ACCEPTED AT EACH STORE AND PLACED ON THE SALES FLOOR 


LINE 4A . DONATED GOODS ARE SOLD AT GREATLY REDUCED PRICES TO THE GENERAL PUBLIC. NET PROCEEDS ARE 
CONTRIBUTED TO THE BIBLE LEAGUE INTERNATIONAL, MINNESOTA COALITION FOR EASTERN EUROPE, IG 
O WORLDWIDE, WORLD MISSION, LIVING WATER, AND BELLEVUE BAPTIST CHURCH-MISSIONS FUND, AND U 
SED TO PLACE NEW TESTAMENTS AND BIBLES THROUGH OUT THE WORLD. THE BIBLES ARE PLACED IN THE 
COUNTRIES CHOSEN BY EACH STORE. THROUGH THE EFFORTS OF HUNDREDS OF VOLUNTEERS AT BIBLES F 
OR MISSIONS THRIFT CENTERS, MILLIONS OF SCRIPTURES HAVE BEEN PLACED WORLDWIDE. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE ORGANIZATION'S 990 IS REVIEWED BY THE CORPORATE TREASURER AND THEN A RECOMMENDATION FOR 


PAGE 6, APPROVAL IS SUBMITTED TO THE FULL BOARD. 
PART VI, 
LINE 11B 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | AT LEAST ANNUALLY, THE BOARD MEMBERS REVIEW THE POLICY AND DISCLOSE AND RESOLVE ANY COMPLIANCE 


PAGE 6, ISSUES. 
PART VI, 
LINE 12C 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE EXECUTIVE COMMITTEE RECOMMENDS THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND IT IS AP 


PAGE 6, PROVED BY THE BOARD OF DIRECTORS. BOARD MEMBERS DO NOT RECEIVE COMPENSATION. 
PART VI, 
LINE 15A 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE DOCUMENTS ARE AVAILABLE UPON REQUEST CAN BE OBTAINED AT THE CORPORATE OFFICE OR MAILED TO 


PAGE 6, THE REQUESTOR. 
PART VI, 
LINE 19 


